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CPTION YZAR

The Agrsement will continue an nciude the menths of Cctcher 1, 2201
through September 30, 2302 for a payment cf $29.90 per menzh. If tne
CPSC staff regquests a change in the data required, the search will be
modifiled, resulting in a2 iMicrease in the price for the mornth This
raguest 1s made and the Agreement will be mcdifisd =9 raflac- this

change.

zam Celivery of Performancse dnit Pzice Axount

Datacase retrieval Mcnthliy $29.00 $348.C0
of preoduct-relatced
incidents i

- -+ y = 3 - . -
The signatures below signify approval of these arrangemencs.
THEE MIZHIGAN BUBLIC .5, ZCNSITMER PROTLICT
e TS . perny  magrd = o o v vae
SZaAlTH INSTITITE SATETY COMMISSION




DEATH SCEE\E Daic of Death

INVESTIGATION REPORT ' Case Number

Primary Rationale for Medical Examincr Aclivisy (choose one):

O Accidentai Death O Cause of Death Not Detenininable by Aucnding Physician

U Natural/Sudden/Unexpected Death O Cremation Authorization Permit

3T Violent Death Q Na Cther 2hysician to Sign Death Certificate

T Suspicious Circumstancss Q Qther {pieass specify):

Name: {Fm} {Middle) 554

1 Date of Birth: . Age: Gender: . jRace (Chezic alt nat agpiy): I Marital Status:
; Q Male 2 Hispanic Q Single
{ Home Address: Q Femaie | 3 White (ot Hispanicy Q Married
] 2 African Am. {not Hispanic) O Divoread
{ City: Sate: 3 Am. Indian/Alaska Native | O Separated
i Q Asian/Pacific Istander ! Q Widowed
{ County: Zip Code: Q Unkaows | Q Uniawn
! ]
1 Q Empioved O Unempioyed QRetited QO Homemaksr AN A | Place of Empioyment:
4 Q Other: Oczupatian:
&J Decedent Was Curvently Under Goveromental Supervision d Yes O No QO Unknown  Azency:

La, Sasrar Core. Inguvrvariin Wavial Halth, we.)

ey i %a_ e R e T T ENEXT OR Ky o7 1

Next of ¥in Notifiad: O Y:s QNo T ln Process Nowyng Agency:

| Relationship: O Spouse O Parent d Sibling 3 C=id O Legal Guardian O Dthee:

{ Name: ‘Fiemy (Micdle

{ Address: g, G i Stare) i}

! Phone Number:
I

D T
Scene Visit Date: Time: ngsian ME Notified y.
Police on Sceae: T Yes O No Deparmment: Casec #
Officer(s): Photos/Video Taken: Q Yes I No

Address of Incident:

City/Village/Township of Death: County: Zip Code:
Place of Incideat (Cheek one):

QO Decedent's Home Q Living Facility A Cther Home J Emergency Dept. QO Hospital

Q Highway  QIRoad/Strect i3 School Q Ou the Job Q Body of Water

Q In Custody . QUniciewn 2 Other:

Sage |
Version 7.1999
I —




.ot CIRCUMSTANCES SURROUNDING DEATH 0+ o Joediond]

Body Located: Q Indeors O Quidoars | Position of Body: Mcdical Treatment {Chesk all that apply):
Body Temperatere (F): QO Sitting QO On Side - T Hanging QCPR QO IV Fluids TACLS
I Not Taken: T Cold O 'Warm | 9 Qn Back Q On Stomach 2 Do Not Resuscitate = None
Ty pprm -
? Adr Temperature (°F): U Ot B Other: |
L 1f Found Death, Rigor: If Found Death, Livor As Eapected: | Decedent Appropriately Clothed at Time of Death:
QO Nose Q Early 0 Yzs Q No (piease describe): 2 Yes O No (plse desenbe):
O Moderate 0 Advanced
Describe How lnjury Qccurred:
1 .

{
Please include information about any other individuals who wers involved and thair roie in the incident, whers the Injury oczumed, a generad namauve of the
squeace of svents ieading :p o B incident, evidence of advanced decomposition. e,

Indicate nature and lgcation of wounds zid odrer lesions (scars, Liloos. medical therapy, etdl) on thesc disgrams.

Page 2




S TIME QR DRATH - v T L T

A

oA

Death: O Witnessed | Estimated Daie of Dezthy: Proncunced Date of Deads:
O Found Estimated Time of Deatht g, { Prowounced Time of Death: (M)

Place of Death:

QO On Scene QA ED.

Relationship of Wimess/Person Who Found Decedent: f Found, Date Last Xnown Alive:

-

3 Famuly Mzmber O Hzalth Care Professionz!

——— e

O Sianger Q Friend/Acguaintance TiMe: piieury) 3 Hospitai O Unknown
Q Other: 2 Cther:
Name/Address/Telephone of Wimess or Person who Found thz Decedent, if Applicabie:
L
, “o s MEDICAL BUSTORY. S 7 w0 v e Sy LAS e, i
Information Sources (Check all that appiy); O Not Invest, Q Health Provider 3 Medical Records QO Family/Friend Q Other:
Madical Liistory: Q Alcoholism O Cancer Q Dementia 2 Depression Q Diabetes
Q Drug Abusc 3 Emphysema 3 Heart Discase O HIV/AIDS Q ilypertension
Q Cb=sity O Psychiamic/Menual filness O Renal Disorder 2 Seizwre Disorder 3 Smoking
Q Other:

Medications/Drugs: Q1 Yes QNo I Urknown I es, J Prescripica 12 Qver-the-Coveier 1 illegal

List of Medication/Drugs {nawne, # mlls grascribed, date af preserizdicn, 3 2ills iefl in hattle, dosags’:

1
E
i
} Attending Physician/Location of Medical Care: | Phone: Last Xnown Date Sesa By Physician:
[ I
.0 . CASE DISPOSITION .- .
! Decadent Edcnuﬁed By: {Lagt) (Wi} 3 N"A 1
QN/A 3

i Relanonstip: O Family Member O Poiice O Health Cas Professional Q Friend/Acquaintance J Qther

Means Identified By: Q0 Appeararce 2 [D Card O Dencaf Recards (1 Qther:

List of Valuables:
Disposition of Valuables:

Body Transported By: To Where:

Narne of Funeral Home:

Thin informsion it sctumis i unr beat of vy Kaveindge ai e tir | 3gved this d T am o resporesbie for any creny d in Uva i
chtered imao e Mickegue Mymical P2acminay Disebisr (s thr cams.

-

FIELD INVESTIGATOR: DATE:
Page 3
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Attt s st

- CERTIFICATE OF DEATH INFORMATION |
Cause of Death Duration
I OO OSSOSO RO SO
S s
Due To ’
o Due S T DT
ﬂ Other Significant Condilions:
i [
Manner of Death: Autopsy: QYes QONe
O Nawural 0 Accident 2 Suicide Family Notified of Pending Autopsy: QdYes T No QO N/A |
QHomicide O indeterminent O Pending Findings Available Prior to Completion of Cause of Death: '
Body Disposition: QYes QNo QOPamally JNA
Q Burial/Entombment 0 Cremation Q) Donadan | Pathologist:
X-Rays: D Yes G No 1}: Body Site X-Rayed: 1
1 X-Rays Taken at !
1 Toxicalogy: QD Yes I No Typer 2 é}ood QVUhee A Vimous O Other Sent 10;
Aicobol Found in Decsdent’s System {other than putefazton;: < Yes 0 Wo O Unknown I N/A
u Describe/Quantiry: ]
1 Drugs Found in Decedent’s System fother than dhose sonsisient with thesapeutic ‘ninrvemicny 3 Yes O No O Unkrown O N/A
Describe/Quantity:




L)

f Seo el Ui e 7 0¥ - OTEERS INVOLVED IN INJURY

§ Number of Companion Deaths:

Others Injured:

List relationship(s):
e, Sasar Sl FothonSiranger
Livesst BuyyriemitPallc aterc.}

1 Were Others Actions 2 Potential Contributing Factor o the Cause of Death for the Decedent: O Yes QNo QN/A 2 Unknown

1f Others Were Associated with the Decedent’s Deatl, Were Drugs lnvolved?
Was Alcahol Involved?

QYes QNo I Unknown
QYss QANe Q Unknown

K- e

1. VEHICLE Type of Otber Position of Decedent Prior 10 Death:
Q N/A Vehicle Wehicle(s) 3 Driver Seart 3 Back Seat Q Bicyclist
- Associated Assc:::atcd 2 Front Seat A Pedesirian 1 Cther: i
With Thus Wik
Decedent Iacident | De¢edent Remained in Vehicle: O Y¥es QO No QN/A -
Passeager Car.eens Ln B | Safety Devises Uscd: [
SUV ecevvrereenes A e 7 QO Safcty Belt Q Helmet 0 Air Bay
B 171 SO L . -2 Q Child Car Scatr QO None O Unknown
Truck (3-axies)....... Qe 3 QWA T Cther:
Motoreyele . e & i Q Did Device Cantribute 10 Death? O Yes 2 Mo 3 Unknown !
| Bicyele .o -3 if Yes, Did Devige: Q Fad !
{ Saowmebile ............ [ O, | 3 Was Not in Use -
Walersrart ..oveeereena-- L0 N | O In Use, Activaied Incorrectly
1 Other; < In Use, Activated Correc:ily
1 Mpke/Mcdel/ Y ear of Vehiciz Associated | Crash Tvoe: Q Head Oz T Angle QO Rear End
with Decedent: 3J Sideswipe J Broadside QO Roll-over
Q Qther: ]
Road/Weather Canditicns: Single Car Impact with Fixed Chject: O Yes O No
Indicate Objecr:
2. FIREARM Type of Firears: | Use of Weapon at Time of incideat (check ait that agpiy):
QN g ’
N/A QHandgun A Rifde I Shotgun Q Hunting/Recreaton 3 Scif-defense Q Ctker:
Q Unknown O Other: Q Legal Interventon Q Playing
Caliber/Gauge of Firearm: ' {J Domestic ¥ioleacs QQ Self-imflicizd
Age of Person Handling Firesrm’ l < Crrmunal/ Assauit Q Unknovwn
3. INSTRUMENT { QBluat Q Sharp QO Unknowz  Describe:
QN/A | Activity at Time of Injury:
4. POISONING | Poisoncd By: QO Alcobol & Prescription Medication O Over-the-Counter Medication 3 2egal Drugs |
T N/A 0 Food 3 Carbon Monoxide O Other:
Name of Substance(s):
Safety Devicz Io Use: 2 ¥Yes QO No O Unknown 3 N/A -

Page §




5. DROWNING/
SUBMERSION
QaNA

6. FIRE/BURN
QN/A

7. F:\ LL
ANA

8. ASPHYXIA
Q™A

9. QTHER
QO N/A

- MEANS OF DEATH CONTINUED

Place:

0 Pond/Laks/River 0 Well Q Bath Tub

Q Drainage Ditch

Flaatation Devige:

C Pool Q Cther:

0 Available, but notused QO In Use

3 Not Available

2 Urknown

Aclivity at Time:
Q Working O Boating O Swimming/Playing
Q Bathing Q Priving  Q Other:

Able 10 Swim:
Q Yes

O No < Unknown

Activity of Person Starting Fire:
0 Smoking O Playing O Unicown JNMA 2 Other

Q Cooking (3 ATSOR (if yes, previou: hisiory of arton O Yoz QN O Unknown)

Object on Fire:
3 Vehicle
3 Home

Q Clothing
3 Other:

Functional Smoke Detector:

Source: .
Q Cigs./Matches Appliance QO Faulty Wiring QYes DONo OUnknown 2N/A |
O Explosives Q Gas Explosion 2 Unkaown !
Q Other: i
Reason for Fall: ! From:
Q Tripped/Slipped QPushed QJumped | O Sunding Height 1 Window O Rcof O Ladder
Q) Stmcturs Gave Way O Mecica] Condition I Q Narturzi Elevation 2 Bridge 2 Sualrs
Q Other: ! 2 Furninuse 1 Giher

Height of Fall:

; Surface Conditions:

H

Suffocates 3y: | Circumstanca:
Q) Bedding 0 Hands QFcodDrink ' 3 Covered by Obiect 1 Swallowing
3 Other: Q Seifizflicted Q Strangled by Other Person

2 Ligarurs Srangulanon
T Trappsd/Confined Spacs

id Playing

QA Gtaer:

Q Crushing of any Kind T Farm Equipment
Q Exposure {0 the Elemenss O Elecrocution
Qsms 2 Othen

I Manufacturing Equipment

d Air Craft

Q Abuse/Neglect

O Apimal Bite

Page §




